The lung is a common location for the occurrence of malignant metastases. Patients with isolated lung metastases are rare; usually, local or diffuse lymphangitis with single or multiple lung metastases are found. Metastatic breast cancer usually occurs in 2-3 years of the disease course. Pulmonary metastasis of breast cancer more than 10 years the diagnosis time is very rare [1] . We reported a case of a patient with breast cancer who presented with a pulmonary endobronchial metastasis after 10 years.
DISCUSSION
Lung metastases from extrapulmonary primary malignancies are common [1] . However, endobronchial metastases from nonpulmonary neoplasms are rare. Various primary tumors have been associated with endobronchial metastasis, predominantly in breast, renal, and colon malignancies [2] . Thus, when an endobronchial mass is detected, it is important to distinguish between primary lung cancer and metastasis of extrathoracic primary tumors. Metastasis of lung extrapulmonary malignancies involve different routes. Secondary invasion via a parenchymal or mediastinal lesion, lymphatic spread, and direct invasion is a possible route [3] . Metastatic breast cancer usually occurs within 2-3 years of the disease course. Therefore, endobronchial metastasis and late manifestation are very rare [4] .
Clinical and radiologic findings vary according to the location of metastatic lesions. Cough and hemoptysis are common symptoms of endobronchial metastasis; some patients are asymptomatic. Multiple pulmonary nodules, atelectasis, hilar masses, and mediastinal lymphadenopathy are possible radiographic findings. However, some patients have normal chest radiographic findings. In our case, the only symptom was cough, and the radiographic finding was an abnormal opacity on chest X-ray.
A positive association has been described between diseasefree interval and positive hormone receptor [5] . In our case, the status of the hormonal receptor was positive.Although radiologic findings and prognostic factors of cancers can help in differentiating the possible diagnosis, a final diagnosis must be made on the basis of the results of biopsies [6] . Hence, for our case, biopsies were performed via bronchoscopy, and the final diagnosis was invasive ductal carcinoma of the breast.
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We present the case of a patient with breast cancer who had an endobronchial metastasis. Her disease-free interval was 10 years. This case indicates that a long-term follow-up of breast cancer is necessary, and biopsies must be performed to make a final diagnosis.
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